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ADP Manual

'Chapter’

2

Data Requirements

VI. INSTITUTIONAL /NON-INSTITUTIONAL RECORD
DATA ELEMENTS (“M - O”)

Data Element Definition
Element 'Namé: - Major Diagnostic Category

Records/Locator Numbers

Record Name Locator # Occurrences Required
Institutional 1-200 1 Yes
Non-Institutional 2-205 1 Yes

Primary Picture (Format) Two (2) alphanumeric characters

Definition The Major Diagnostic Category for which an NAS was
issued.

Code/Value Specifications Submit in same format as DEERS response
Algorithm N/A
Subordinate and/or Group Elements
Subordinate Group
N/A N/A
‘Notes mdSpeaalItzstlmcuons"t T i
1 Download from DEERS; 'zf e t}appncabte report blanks
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ADP Manual

Data Requirements

| Element Name:

Data Element Definition

PCM LOCATION .DMIS-ID

Records/Locator Numbers

Record Name

Institutional

Non-Institutional

Primary Picture (Format)

Definition

Locator # Occurrences Required
1-205 1 No
2-211 1 No

Four (4) alphanumeric characters.!

This code applies only to TRICARE PRIME enroliees. If the
beneficiary is NOT envolled in PRIME, this code must be
BLANK. The PCM Location DMIS-ID is the DMIS-ID where
the PRIME enrollee’s primary care manager (PCM) is
located. If the PCM is located at an MTF/Clinic
(Enrollment Status Code “Z7), this code will be the DMIS-
ID of the specific MTF/Clinic. Whereas, if the PCM is

 located within the MCS contractor network (Enrollment

Status Code “U”), this code will be a 6900 series. DMIS-ID
relating to the appropriate region, iLe., DMIS-ID 6906
identifies region “06”; DMIS-ID 6911 identifies region
“11”.

Note: The PCM Location DMIS-ID should be the same
value as the “Enrollment DMIS-ID” on DEERS

Notes and Special Instructions:

C-61, July 24, 1997

! Required entry for all PRIME enrollees, including GSU enrollees. This field is
relationally edited with Enrollment Status Code Vdlues “U™.and “Z”. If the - S
Enrollment Status Code “U” or “Z” is reported to mdwateaPRIMEenrollee thePCM
Location DMIS-ID must be populated as stated dbove in the Definition paragraph. :
Conversely, if the PCM Location DMIS-ID is BLANK, Enrollment Status Code *“U” or “Z”

must not be reported.

Note: At enrollment into PRIME, the MCS contractors upload DEERS witha ‘*PCM
Location Code” value “00” for MTF/Clinics PCMs or “01" for network PCMs. The MCS
Contractors then download these codes at claims processing time and report themon
HCSRs as “U” or “Z”, accordingly. '

2 If the beneficiary is not enrolled in PRIME, the PCM Location DMIS-ID must be BLANK
and Enrollment Status Code “U” or “Z” must not be reported.
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ADP Manual

Data Requirements

Data Element Definition

Element Name : PCM LOCAIION DMIS-ID (Contmued)

Code /Value Specxﬁcatxons The PCM Locat:on DIVHS lD for MCS contractor networks
(Enrollment Status Code “U~) in Conus ranges_from 6900
through 6912. For Europe, the range is from 6913 through
6915. The PCM Location DMIS-ID for an MTF/ Clinic PCM
(Enrollment Status Code “Z”) will be a valid DMIS-ID
provided in the DoD Catchment Area Directory, CAD. The
PCM Location DMIS-ID must be BLANK for beneficiaries

not enrolled TRICARE PRIME.
Algorithm N/A
Subordinate and/or Group Elements
Subordinate Group

N / A PCM Location DMIS-ID Code |

NotesandSpectalInstnwtwns. e

”‘j;HCSRsas“U"or“Z" accordmgly : S
. :'"2 Ifthebeneﬁaa:ywmtemolledmm,_ 'Pmmcahoubms-mmtstbem 5
andEnmummtStawscode“U”or“Z"mtnot'befrepmd.m“ L

2.VI-3 - C-61, July 24, 1997
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Data Requirements

Data Element Deﬁmtxon

Element Name. v NASException Reason

Records/Locator Numbers

Record Name Locator # Occurrences Required
Institutional 1-180 1 Yes?
Non-Institutional 2-180 1 Yes!

Primary Picture (Format) Two (2) alphanumeric characters?.

Definition Code that describes the reason for bypassing the
requirement of a Nonavailability Statement (NAS).

Code/Value Specifications Inpatient

All FI/Contractors are required to process for
Nonavailability Statements for Inpatient Care

Residing Within the Catchment Areas of All Uniformed
Services Medical Facilities (DD Form 1251 not required)

1 Enrollment in an insurance plan that
provides primary coverage

Emergency medical treatment

Inpatient care in a college infirmary
Inpatient care in an approved nursing facility
Residential Treatment Center
Partnerships/Resource Sharing

Specialized Treatment Facility, e.g., Alcohol
Treatment Facility

N OO b W

8 Heart, Cadaver Donor, Liver transplant
(Heart only after 7/15/96)

9 CHAMPUS Demonstration Projects that allow
exception to NAS requirements

Not&s and Specml Instructwns.

v Reémred;fapphcable to HCSR asdeﬁnedml!lASE:ceptwnReasanSpeczﬁcaﬁmzs
" - Ifnot apphcable, report blanik.

2 .Wlle;;.mngsmgle.dxgttcodes, left justify and blank.: = -

C-61, July 24, 1997 ' 2.Vi-4-



ADP Manual

Data Requirements

Data Element Definition (Contmued)

FElement ?Name; L NAS Exceptxon Reason (Continned)

Code/Va.lue Speciﬁcations A NAS not requxred for the ﬁrst 3 days of
{Continued) routine care for a newborn of
1. An active duty member;
2. A mother whose OHI does not cover the
newborn;
3. An illegitimate child of an active duty
sponsor.

B Former spouse with pre-existing condition,
not on DEERS and NAS required.

C Issuance of Good Faith Payment when the
patient cannot be enrolled on DEERS due to
death, inability to locate, ete.

@)

Delivery in a free standing birthing center or
hospital outpatient birthing room

Lung Transplant
Combined Liver-Kidney Transplant
Medically Inappropriate Waiver

T QbW

Heart-Lung Transplant
TRICARE-Tidewater Drug Claim
TRICARE-Tidewater Preventative Care Claim

o B PR

Continued Health Care Benefit Program
(CHCBP) -

Hospice
Abused Dependent
Living-Related Donor Liver Transplant

Hardship Waiver for STS

© v 0O B

Active Duty Claims

a Requu'edgf abie toHCSRasdeﬁrmlmNAsmepaonReason; ﬁcutzons
If not applicable, report blank.

2 When using single digit codes, left justify and blank.

2.VI-5 C-61, July 24, 1997
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Data Requirements

Data Element Definition (Continued)
: ElementrNarne: NASExceptionReason (Continued) R :

The followmg is the order of precedence for NAS
Exception Reason codes when a CHAMPUS beneficiary

resides within a catchment area and several codes could
apply. The choice of code depends on the type or place of
care or other health insurance coverage, not on whether
a Non-Ava.tlabmty Statement (NAS) is subtmtted

Order - - asom | ”es“i!":ion
Code/Value Specifications N 1st R ‘9v | CHAMPUS Demonstrauon
(Continued) Projects
2nd 8 Heart/Liver transplant
3rd E Lung Transplant
4th F Combined Liver-Kidney
’ Transplant
5th 2 Emergency medical treatment
6th 1 Coverage by other insurance -

See COM-FI Part Two,
Chapter 3 (for FIs) or OPM
Part Two, Chapter 3 (for

Contractors)

7th 3 Inpatient care in college
infirmary

8th 4 Inpatient care in approved
nursing facility

9th 5 Residential Treatment Center
care

10th 6 Partnerships

11th 7 Specialized Treatment

‘ Facility, e.g., Alcohol

Treatment Facility

Notes and Speaallnstructwns. e

1 Requu‘ed;fapphcabletoHCSRasdeﬁned mNASExceptwnReascmSpmﬁeatwns.:
Ifnotapphcable, report blank.

2 Whenusmgsmgledzgttcodes,left;rnsﬁfymdblmk.

C-61, July 24, 1997 2.VI-6
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Data Requirements

Data Element Definition (Continued)

.Element.Na‘meﬁ NAS -'Exception;lteasoﬁ.é(anﬁnugd] c

- Exception - Lo S
Order - - = Reason , - Description
. Code/Value Specifications 12th D Delivery in a free standing
(Continued) birthing center or hospital
outpatient birthing room
13th A Routine care for newborn of
an active duty member
l4th B Former spouse with pre-
existing condition, not on
DEERS and NAS required
15th C Issuance of Good Faith
Payment when the patient
cannot be enrolled on DEERS
due to death, inability to
locate, etc.
16th L Hospice
17th - 9 Active Duty Claims
18th O Living-Related Donor Liver
. Transplant
Outpatient

All FI/Contractors are required to process for
Nonavailability Statements for Qutpatient Care as
defined in the Policy Manual, Chapter 11, Section 2.1

Residing Within the Catchment Areas of All Uniformed
Services Medical Facilities (DD Form 1251 not required)

1 Enrollment in an insurance plan that
provides primary coverage

2 Emergency medical treatment
3 Careina college inﬁrmary
Notas mdSpeczalInstrucuons -

lfnotapplwable, reportblank
2 When using single digit codes, le_ﬂjusuﬁ;andblmk

2.VI-7 C-61, July 24, 1997
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Data Requirements

Data Element Definition (Cont:nued)

‘Element:Name: =~ NAS Exception Reason(Continued)

. Order'

Code/Value Cpecifications 6
(Continued)

L
Q

Exceptxon ,
Reason o j DeS@nption

Pa.rtnersh.lps / Resource Sharing

Specialized Treatment Facility, e.g., Alcohol
Treatment Facility

Note:

An Outpatient Nonavailability Statement
is required for the selected procedures
when performed in an ambulatory
surgery center.

CHAMPUS Demonstration Projects that allow
exception to NAS requirements

Former spouse with pre-existing condition,
not on DEERS and NAS required.

Issuance of Good Faith Payment when the
patient cannot be enrolled on DEERS due to
death, inability to locate, etc.

TRICARE-Tidewater Drug Claim
TRICARE-Tidewater Preventative Care Claim

Continued Health Care Benefit Program
(CHCBP)

Hospice

Active Duty Claims

The following is the order of precedence for NAS
Exception Reason codes when a CHAMPUS beneficiary
resides within a catchment area and several codes could
apply. The choice of code depends on the type or place of
care or other health insurance coverage, not on whether
a Non-Avaﬂabﬂlty Statement (NAS) is submitted.

NotesmdSpecmlInstrucaons.- SEERE

1 Required if applicable toH(:SRaszNASExcepﬁmReasszpeaﬁcauoas

" If not applicable, report blanic. '

2 Whenusmgsingledzgttcods le,ﬂ_;ust;fyandblank

C-61, July 24, 1997 2.Vi-8
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Data Requirements

Data Element Definition (Continued)
Element Name: vmsg-ﬁxception.ﬁkeason:(Continued)e %

- Order - Reason | Description

Code/Value Specifications 1st 9 CHAMPUS Demonstration
(Continued) Projects

2nd 2 Emergency medical treatment

3rd I TRICARE-Tidewater Drug
Claim

4th J TRICARE-Tidewater
Preventative Care Claim

5th 1 Coverage by other insurance -
See COM-FI Part Two,
Chapter 3 (for FIs) or OPM
Part Two, Chapter 3 (for
Contractors)

6th 3 Care in college infirmary

7th 6 Partnerships/Resource
Sharing

8th ) 7 Specialized Treatment
Facility, e.g., Alcohol
Treatment Facility or PFPWD
facility, other than an

ambulatory surgery center

9th B Former spouse with pre-
existing condition, not on
DEERS and NAS required

10th C Issuance of Good Faith
Payment when the patient
cannot be enrolled on DEERS
due to death, inability to
locate, etc.
_" Nm and Speczal JInstructions: ' '
i 1. Required y'apphcabletoH&GR asdeﬁned mNASExcepuonReasonSpeaﬁcauons
- If ot apphcable, report blank.

Sz ' When using single digit codes, left justify and blank.

2.VI-9 ‘ C-61, July 24, 1997
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Data Requirements

Data Element Definition (Continued)
Element Name: E ’NAS;Ex¢thi0n--Reasbn~‘(continued)' i Q.ii:i,.,-

A-_LS

T mxcepuon v Sl e
~Oxder . . 'Reason . Description .. -

Code/Value Specifications 11th L Hospice
{Continued)

12th Q Active Duty Claims
Algorithm N/A
Subordinate and/or Group Elements:
Subordinate Group
Processing Code

A 1 ReqmredgfapphcabletoﬂCSRasdqﬁnedmNASExcepﬁouReasonSpeaﬁcauons
[f not. applwable, reportblank. :

2 Whenusmgsmgledzgttcodes. le_ﬂ_msquandbkmk. L

C-61, July 24, 1997 2.Vi-10
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Data Requirements

Data Element Definition
’ Elé;neqt Name: Nonavailability Statement (NAS] Number
o o Records/Locator Numbers |
Record Name Locator # Occurrences Required
Institutional 1-110 1 Yes!
Non-Institutional 2-110 1 Yes!

Primary Picture (Format) Eleven (11) alphanumeric characters

Definition Unique number assigned by the MTF when issuing the
NAS. This number is carried on the DEERS database.

Code/Value Specifications Submit in same format as DEERS response. Code
46000000000 when reporting NAS on file and copy of
NAS is not attached to the claim. Code 47000000000 if
HCSR is complete denial for other than Nonavailability
Statement not provided. (Codes 46000000000 and
47000000000 are valid for HCSRs with a Date of
Admission/Begin date of care < 11/1/92.) Code
46000000000 will continue to be valid if Filing State/
Country Code is not numeric and = ‘PR’.

Algorithm N/A
Subordinate and/or Group Elements
Subordinate Group
N/A N/A
1 Downloadﬁeldﬁ'omDEERSlorﬁmnhardcopy;fattachedtoclaun) Reqmredzf

. qf‘NAS wmmwmmtdmmtﬁvﬁﬁmsmtlrderwm'v
: _;:ExcepﬂonReasan[I-lSO, 2-180). e :

2.VI-11 C-61, July 24, 1997
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Data Requirements

Data Element Definition

Element Name: Number of Births -

Records/Locator Numbers

Record Name Locator # Occurrences Required
Institutional 1-290 ' 1 Yes?!

Primary Picture (Format) One (1) signed numeric digit.

Definition Number of births, both live and stillborn, occurring
during delivery.

Code/Value Specifications Use V Codes to define 1, 2 or multiple births. Number of
births must agree with the diagnosis code. If the actual
number of births is present on the claim form or
supporting documents, it must be reported accordingly.
Only in those cases where this is not available, report the
number of births as follows: '

V27.0-V27.1 1birth
V27.2 -V27.4 2 births
V27.5-V27.7 3 births or more
V27.9 1 birth or multiple
651.80, 81, 83 5 births
651.91 3 births

Algorithm N/A
Subordinate and/or Group Elements
Subordinate Group
N/A N/A

C-61, July 24, 1997 2.VI-12
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Data Requirements

Data Element Definition

Element Name: Number of Payment Reduction Days/Services

Records/Loeator Numbers
Record Name Locator # Occurrences Required
Institutional 1-207 1 Yes!
Non-Institutional 2-212 1 Yesl!

Primary Picture (Format) Three (3) signed numeric digits.

Definition Number of Payment Reduction Days/Services
Assessed.

Code/Value Specifications N/A
Algorithm N/A
Subordinate and/or Group Elements .
Subordinate Group
N/A ’ N/A

Notes andSpectalInstructwns _

2 hrlnshmﬁmdrmrd&mmba"ofpaymmtredmndayssmubempmmm
bmmzmﬂdrwwds.nmberofpaymmtred:whondaysfarpmdhospﬂdwahonpmgrmw
uumberofpm:dersermcesshanbereported. e v

2.VI-13 C-61, July 24, 1997
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Data Requirements

Data Element Definition

~;;15E1ement Name: Nmnber of Servic&s

Records /Locator Numbers
Record Name Locator # Occurrences Required
Non-Institutional 2-300 Upto 25 Yes

Primary Picture (Format) Two (2) signed numeric digits.

Definition Number of procedures performed/services or supplies
rendered for medical, dental, and mental health care.

Code/Value Specifications N/A

Algorithm Identical procedures must be combined when performed
by the same provider, with the same charge for each, and
within the same calendar month, provided the reason for
allowance/denial is the same for each charge. For
ambulance services, allergy testing, DME rental, POV
mileage for PFPWD, or anesthesiology, enter 01 for each
service regardless of length of time, number of base units
or mileage. Allowed prescription drugs must be combined
separately from disallowed prescription drugs. For
prescriptions report the number of prescriptions.

Subordinate and/or Group Elements

Subordinate Group
N/A N/A
Notes aﬂdSpectalImﬁo"_s’ - o
N/A

C-61, July 24, 1997 2.Vi-14
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Data Requirements

Data Element Definition
S Records/Loéaior-Nﬁm‘bers
Record Name Locator # Occurrences Required
Institutional 1-385 Up to 50 Yes
Non-Institutional 2-335 Up to 25 Yes

Primary Picture (Format) Two (2) unsigned numeric digits.

Definition A unique number for each utilization/revenue data
occurrence within the HCSR. Occurrence numbers must
be assigned in sequential ascending order.

" Code/Value Specifications N/A
Algorithm N/A
Subordinate and/or Group Elements

Subordinate : Group
N/A N/A
N°tesandsl’e¢‘al1nsmlctwns PR e P e T

N/A

2.VI-15 ‘C-61, July 24, 1997
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Data Requirements

Data Element Definition

Element Name: Override Code

Records/Locator Numbers

Record Name Locator # Occurrences Required
Institutional 1-170 1 Yes?
Non-Institutional 2-170 1 Yes?

Primary Picture (Format) Six (6) alpha characters.

Definition Code that provides indication that questionable
information has been verified

Code/Value Specifications A Patient is over 65
B Patient is a spouse under 12 years of age

C Good faith claim; payment has been made.
See COM-FI Part Two, Chapter 1,
Section IV.B., Section IV.C., and Section IV.D.,
(for FIs) or OPM Part Two, Chapter 1,
Section IV.B., Section IV.C., and Section IV.D.,
{for Contractors)

D Patientis dependent 21 years of age and over
18 for VA

E Diagnosis is matemnity; patient is under 12
years of age

F Claim was filed after the filing deadline. See
COM-FI Part Two, Chapter 1, Section IV.B.,
Section IV.C., and Section IV.D., {for Fls) or
OPM Part Two, Chapter 1, Section IV.B.,
Section IV.C., and Section IV.D., (for
Contractors)

G Diagnosis/Procedural code for female; sex
indicates male

H Diagnosis/Procedural code for male, sex
indicates female
N alI e

e ReqmredgfoverndecodexsapphcabtetoovenudeOGHAMPUSeducheclang Can
: .report 1 to 3 codes, le,ﬂ;zstz_ﬁmtdblmzkﬁlLDonotduphcate.Eachcodetstwo
- characters: left justify and blank fill - :

C-61, July 24, 1997 ' 2.VI-16
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Data Requirements

Data Element Definition

Element Name._ . Overnde Code (Conﬁmled)

Code/Value Specxficatxons I Patient is a former spouse uhder 34 yeal"s‘ 6f :
(Continued) age

J Successive admission (patient is dependent
of an Active Duty Sponsor and cost-share is
based on both current and prior admission)

K Catastrophic loss protection limit reached,
patient cost-share and deductible rules do
not apply

L Non-DRG reimbursement using DRG-related
cost-share calculation 1988 DoD
Appropriations Act

M NATO, Social Security Number not applicable

N Retrospective payment - Inpatient Mental
Health

Government payment penalties applied
P Reserved (to be used only thh OCHAMPUS

authorization)
Q Former Spouse with Pre-Existing Condition
R Patient date of birth is not consistent with

procedure/diagnosis code age restricting;
procedure performed due to medical
necessity

S Zip code override to be used when a
beneficiary has moved out of a region and the
FI/Contractor is still responsible for the care
claimed.

T MHPD Recalculation of rates, no cost-share
applied

U Beneficiary indemnification payment

V Active Duty Dependent, services provided in
OCHAMPUSEUR
Notes and: Speaal Instructwns. '

T ReqmredgfovemdecodetsapphcabletooverndeOCHAMPUSeducheckmg Gan
reportltoscodes,le,&JusufywxdblankﬁlLDomtduplwat&Eachcodezshm
characters: left justify and blank fill
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Data Requirements

Data FElement Definition

Element Name: Override Code (Continued)

Code/Value Specificatlons Y Newborn in mother S room Wlthout nursery
(Continued) charges

Z Enhanced benefit (CRI Contractors only)
Algorithm N/A
Subordinate and/or Group Elements
Subordinate Group
N/A N/A

Notes and Spectal Instructwns

1 Requued;fovenidewdeisapplicableboverndeOCHAMPUSed;tchecldng.. L
report .1 to3codes lqtjustz_ﬂ;mdblankﬁlLDonotduphcate.Eachcodezswo:gg.:_
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